A method of assessment of premedication is described, which is derived largely from that employed by Doughty (1959 Doughty ( , 1962 but modified for inhalational induction of anaesthesia. The results of a double-blind clinical trial are presented comparing phenobarbitone 2 mg/lb. (4.4 mg/kg), trimeprazine 1.5 mg/lb. (3.3 mg/kg), or diazepam 0.1 mg/lb. (0.22 mg/kg), with hyoscine given 1^ hours before a standard inhalational induction and anaesthetic with nitrous oxide, oxygen and halothane for guillotine tonsillectomy. Although none of the drugs proved ideal it is suggested that because of its consistently good pre-operative effects and its lack of undesirable side effects at any stage diazepam was the best of the drugs tested.
A review of the recent literature on the use of trimeprazine for oral premedication in children (Cope and Glover, 1959; Doughty, 1962; Davies and Doughty, 1966) and the practice of most of our colleagues had led to the conclusion that trimeprazine was the best choice for oral premedication of children for most surgical procedures. It was, therefore, a little disheartening to find that trimeprazine had fallen into disrepute in this hospital because of two of its side effects, namely, postoperative pallor (said to disguise the presence of postoperative haemorrhage) and the occasional occurrence of marked depression of the central nervous system even before operation. Confronted with these side effects from trimeprazine, our colleagues had reverted to the use of phenobarbitone and hyoscine. In this situation, however, it was felt that one of the new "tranquillizing" drugs might be a better choice. Chlordiazepoxide (Librium) had been used with good effect in adults (Brandt, Lui and Briggs, 1962) but is not available as an elixir, and diazepam (Valium) has been developed as this has similar properties and can be prepared as an elixir. Diazepam has been used with some success and without undesirable side effects in preoperative medication for adults (Marrubini and Tretola, 1965; Cormier et al., 1966; Brandt and Oakes, 1965; Tornetta, 1965) ; no reference to its use in paediatrics was found. (Since we completed this trial, two reports have been published of diazepam used as a paediatric pre-operative medication but, as one investigator found diazepam to be a reliable pre-operative medication similar to trimeprazine (Dowell, 1968) , whilst the other found the overall impression so poor that its use as a short-term pre-operative medication was abandoned (Bush, 1968) , the need for further evaluation of the drug remained.)
These circumstances therefore suggested that a controlled trial of these three drugs (phenobarbitone, trimeprazine and diazepam) should be undertaken. Doughty (1962) had already shown that trimeprazine and hyoscine were superior to hyoscine alone as a pre-operative medication in children and, therefore, it seemed unnecessary to repeat this using hyoscine alone. It was decided to compare the three drugs using as nearly as possible the method described by Doughty.
METHOD
The three drugs to be compared were: phenobarbitone 2 mg/lb. Each was dispensed as a syrup made up so that each could be given as 0.25 ml/lb. (0.55 ml/kg). These were made up by the pharmacist and coded, the code remaining unbroken until completion of the trial. To each of these preparations was added elixir of hyoscine at a dose of 0.4 mg for patients under 50 lb. or 0.6 mg for patients over 50 lb. The dosage of phenobarbitone and hyoscine accorded with the standard dose schedules used in this hospital, calculated on a body-weight basis. The dosage of trimeprazine was chosen as 1.5 mg/lb. as this is the one most commonly used and because it represents a compromise between that producing the most intense effect of the drug (2 mg/lb.) and a dose which is least likely to produce postoperative pallor (1 mg/lb.) (Davies and Doughty, 1966) .
The dosage of diazepam is a direct conversion from the effective adult dose of 10 mg by the formula:
Adult dose Paediatnc dose= --x Weight in lb.
J.V/LJ
It is also the manufacturer's recommended dosage.
The assessment was carried out on 161 children between the ages of 3 and 12 years who were to undergo removal of tonsils and adenoids by the guillotine method.
The patients were allotted at random to one of the three groups, weighed, and the drugs prescribed accordingly. Each patient was visited before operation by one of the authors, who explained what it was hoped he or she would do at the time of induction. This consisted of blowing up a balloon (a prize being offered for those who burst it!). Premedication was given 1-1ĥ ours pre-operatively. Assessment was made of each patient's reaction to premedication, anaesthesia and the postoperative course by answering the eight questions on the form shown in figure 1 . The method will be seen to resemble quite closely the method of assessment used by Doughty (1959) ; therefore, only a description of the alterations made necessary to adapt this method of assessment to patients undergoing an inhalation induction is included. Where Doughty noted the patient's "Response to venepuncture" and "Incidence of reflex hand withdrawal" a single observation "Response to inhalational induction" was substituted. This, like the patient's behaviour in the anaesthetic room was assessed by the anaesthetist giving the anaesthetic. Classification was as follows:
No response (asleep). The patient was asleep and did not awaken during induction. (A slight struggle during Phase I did not disqualify from this category.)
Co-operative. The patient was awake, but would accept the facepiece and would try to blow up the balloon (i.e., the rebreathing bag).
These two responses only were considered satisfactory.
No response (awake). No difficulty in induction but the patient would not co-operate in blowing the balloon. This was an unsatisfactory state as it probably implied a state of fright in the patient.
Antagonistic. This implies some slight active objection from the patient, usually verbal or hand movement, provided it occurred while patient was still conscious enough to speak.
Very antagonistic. Needing restraint to make induction possible (13 out of 161).
Postoperative assessment of restlessness, vomiting and pallor were carried out by the nursing staff in the recovery room and in the ward, and was continued for 12-18 hours. A ward visit was made at the end of the operating day and on the following day to check that the forms were completed but reliance was placed on the nursing staff's assessment of the patient.
The scoring of "Amnesia" also had to be altered from that adopted by Doughty. Each child was seen the day following anaesthesia and asked, "Did you like blowing up the balloon?" The replies to this question were allotted to one of the four categories shown on the form ( fig. 1 ). If an affirmative answer was given, it was followed with "Would you like to do it again?" If the answer here was in the negative then the score was marked as "undecided". If an affirmative reply was given to this second question the score was marked "Yes".
"Don't remember". This was a fairly common reply, especially among children in the younger age groups. Further questioning often revealed that they could recall-but did not want to say, and usually the answer was "No".
"Undecided". This category included those scored as described or those who really could not say "Yes" or "No".
PATIENT'S NAME 1 This is the form of eight questions used to assess the effects of the three drugs used in the trial.
The grading "satisfactory" or "unsatisfactory" is indicated for each question.
"No". This response was usually given unequivocally.
While it could be suggested that children aged 3 might have difficulty in answering questions put by a stranger concerning one event in the past, these questions were only asked after seeing the child on the third or fourth occasion. On each of these occasions induction of anaesthesia was referred to as "Blowing up a balloon" (something with which most were familiar). Further, at this age children generally are far less inhibited about saying what they think.
Anaesthetic techniques.
Induction was performed as rapidly as possible with nitrous oxide and oxygen, using a high flow rate (5-8 l./min) and a Magill circuit. When consciousness was lost halothane was added to the mixture and the concentration of oxygen increased. As the concentration of oxygen was raised so was the halothane concentration until the mixture consisted of halothane 4 per cent in oxygen.
Maintenance with 4 per cent halothane in oxygen was continued until surgical anaesthesia was achieved. Anaesthesia was then stopped, guillotine tonsillectomy performed and currettage of the adenoids. Recovery. The patient was then quickly turned on his side. The face and mouth were washed with cold water and the airway kept clear of blood by means of a spatula until the cough reflexes returned. The patient was then transferred to the recovery room lying on his side.
RESULTS
Inspection of the group composition (table I) shows that the groups were reasonably well balanced in regard to the total numbers of patients, the sex and body weight. The number of patients below 5 years in the phenobarbitone group was greater but the difference in the composition of the three groups is not significant (trimeprazine v. phenobarbitone: -/ 2 = 2.54; As shown in figure 1 , the answers to each of the eight questions were graded as satisfactory or unsatisfactory and table II shows the results. By addition of the satisfactory and unsatisfactory results for each question pre-or postoperative totals for satisfactory or unsatisfactory score were obtained. The total pre-operative scores show that diazepam was significantly better than trimeprazine or phenobarbitone (P<;0.01). Diazepam was significantly better than the other two drugs in regard to "Palatability" (P<0.01), "Behaviour in the anaesthetic room" (P<0.05) and "Response to induction" (P<0.025). With "Antisalivary effects" trimeprazine and phenobarbitone were significantly superior to diazepam (P<0.025) (elixir hyoscine was added in equal dosage to all three drugs).
The effect of diazepam before anaesthesia appeared to be superior and on closer examination of the most important aspects, namely "Behaviour in the anaesthetic room" (table III) and "Response to induction of anaesthesia" (table IV), it is found that diazepam was associated with a more satisfactory score achieved in a more consistent manner. In the anaesthetic room these patients were consistently cheerful or serious, whereas those who had been given trimeprazine were more likely to be sleepy (i.e. tending to sleep when left undisturbed) or comatose (i.e. remaining asleep even during movement into anaesthetic room). While the latter may be acceptable, it is not an ideal state before guillotine tonsillectomy. Following phenobarbitone the behaviour in the anaesthetic room was very variable. Similarly, the "Response to induction" (table IV) following diazepam showed consistent co-operation (with only few notable exceptions) whereas, following trimeprazine, although anaesthesia was induced in a fair number without awakening, the result of the premedication was far less reliable. The Note. The slight discrepancies in the totals for each question are due to failure to complete all questions on each form. This is particularly evident for "Anti-salivary effect" which had to be answered by the surgeon at a critical time in the operation when time was short. The statistical analysis of the answers to each question was carried out using the number of replies for that question (not the number in the group) by means of the x 2 test -From this, assuming one degree of freedom, the probability (P) was derived. When P<0.05 the results are considered significant and the value of P is stated. result of phenobarbitone premedication showed a wide scatter. Many patients (nearly twice as many as in the other two groups combined) were actively resistant to induction.
Postoperatively the picture is less clearly defined (table II) . Considering the total "satisfactory"/"unsatisfactory" scoring for the answers to the four postoperative questions, there was no significant difference between the effects of the three drugs. Analysis of the answers to the four individual questions again revealed that the differences were not significant. Consideration of the worst result for each question (table V) , "Violently restless", "Vomiting more than once", Comparing these results with those of Doughty (1962) (table VIII) the following points are made. Pre-operatively the results for trimeprazine in both trials are very similar; therefore it could be hoped that the standards of patient assessment are also similar in each trial. Post-operatively the incidence of vomiting in the two trimeprazine groups is also similar, but there is a marked difference in the incidence of amnesia and postoperative pallor using trimeprazine in the two series. In 1966 Davies and Doughty further investigated trimeprazine and showed that both pallor and amnesia were lowest after low dosage (1 mg/lb.) given 1 hour pre-operatively. But even Doughty (1962) .
Present series Doughty, 1962 with this dose schedule the incidence of both these factors was considerably higher than that reported in this trial. This high incidence of amnesia and pallor could be attributed at least in part to the induction agent (thiopentone) used in both of Doughty's series, and should not be attributed entirely to the pre-operative medication (trimeprazine). Looking at Doughty's criteria for a satisfactory outcome of premedication it is seen that on these grounds the present trial has provided no evidence of a statistical difference between the three drugs tested, but the comparison with Doughty's results does justify the decision not to use hyoscine only as a basis for comparison.
The results are disappointing in that they do not show that one drug was markedly better both pre-and postoperatively and that even with Doughty's limited criteria for a satisfactory result of premedication no drug gave satisfactory results in more than approximately 40 per cent of cases. Whilst it cannot be claimed that the ideal drug for use in pre-anaesthetic medication has been discovered, it is suggested that because of its consistently good pre-operative effects and its lack of undesirable side effects at any stage, diazepam was the best of the drugs used in this trial.
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Es wird eine Methode zur Festsetzung von Pramedikation beschrieben, die sich groBenteils von der durch Doughty (1959 Doughty ( , 1962 
